
An Overview: 
Recording Work-Related Injuries and Illnesses 
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The Ocalpational Satef'f and Health (OSI-I) Id of 1970 requires certain emplo,yeis to prepare and maintain records of work-related injuries and illnesses. Use these 
de6nifions when you classify cases on the LDg. OSHA's recordkeep/ng reguiatlon /see 29 CFR Part 1904) provides more information about the definitions below. 

The Log of Work-Rdal.ed lnju,ie.< and llln,me., 
(Foru1 300) is used to cla.ssif}• work-related 
injuries and illnes.,es and to note the exlent 
and severity of each case. When an incidenl 
occurs, use the Log co record specific details 
about wha1 happened and how it happened. 
The S1un111ary - a separate form (Form 300A) 
- shows the totals for the year in each 
category. At the end of the year, post the 
Summn:ry in a visible location so that your 
employees are aware of the injuries and 
illnesses occurring in their workplace. 

Employers must keep a Log fur each 
e,tablishment or site. If you have more than 
one establishment, you must keep a separate 
Log and Swn111ary for each phyoical location that 
is expected to be in operation fur one year or 
longer. 

Note lhat your employees have lhe right to 
review your injury and illness records. For 
more information, see 29 Code of Federal 
Regulations Part 1904.35, Employ,, /mxi/vem,mt. 

Cases listed on the Log df Work-Related 
lnjllriP.., an,J Ill=w are not necessarily eligible 
for workers· compensation or other insurance 
benefits. Listing a case on the Log does not 
mean that the employer or worker was at fault 
or that an OSHA standard wa, violated. 

WIien is an injury or illness considered 
worlr.-Nlated? 

An injury or illness is considered 
work-related if an event or exposure in the 
work environment cau.sed or contributed co lhe 
condition or significantly aggravated a 
preexi.,ting condition. Work-relatedness is 

presumed for injuries and illnesses resulting 
from events or exposures occurring in the 
Y/Orkplace, unles., an exception specifically 
applies. See 29 CFR Pan l 904.5{b)(2) for the 
exceptions. The work environment includes 
the establishment and other locations where 
one or more employees are working or are 
present a, a condition of their employment. 
See 29 CFR Part 1904.5(b)(l). 

Which work-telated injuries and 
illnesses should you record? 

Record those work-related injuries and 
illnesses that result in: 
'Y death, 

'Y loss of consciousness. 
'Y days away from work. 

'Y restricted work activity or job transfer, or 

T medical trea1ment beyond first aid. 

You must also record work-related injuries 
and illnesses that are significant (as defined 
below) or meet any oflhe additional criteria 
listed below. 

You must record any significant work
related injury or illness that is diagnosed by a 
physician or other licensed health care 
prote.ssional. You muse record any work-related 
case involving cancer, chronic irreversible 
disease, a fractured or cracked bone, or a 

punctured eardrum. See 29 CFR 1904.7. 

What a,e the additional criteria? 

You must record the following conditions when 
they are work-related: 

T any needlestick injury or cut from a sharp 
object that is contam.iruued with another 
person's blood or other potentially 
infectious material; 

T any ca,e requiring an employee to be 
medically removed under the requiremenL, 
of an OSHA health siandard; 

'Y tuberculosis infection as evidenced by a 
positive skin test or diagnosis by a physician 
or other licensed heallh care professional 
after exposure to a known ca.,e of active 
tuberculosis. 

T an en1ployee's hearing test (audiogram) 
reveals l) !hat the employee has 
experienced a Standard Threshold Shilt 
(&"TS) in hearing in one or both ears 
(averaged at 2000, ,IOOO, and 4000 Hz) and 
2) the employee's total hearing level is 25 
decibel, (dB) or more above audiometric 
zero ( also averaged at 2000, 3000, and 4000 
Hz) in the same ear(s) as the STS. 

What Is medical treatment? 

Medical trea1menc includes managing and 
caring for a patient fur the purpose of 
combating disease or disorder. The following 
are not considered medical treatments and are 
NOT recordable: 
T visits to a doctor or health care professional 

solely for observation or counseling; 

What do you need to do? 

1. Within 7 calendar days after you 
receive infonnation about a case, 
decide if the case is recordable under 
the OSHA recordkeeping 
requirements. 

2. Detennine whether the incident is a 
new case or a recurrence of-an existing 
one. 

3. Establish whether the case was work
related. 

4. If the case is recordable, decide which 
form you will fill out as the injury and 
illness incident report. 

You may use OSHA'., 301: Injury and 
Jllnes., lnr.idetil Report or an equivalent 
form. Some state workers compensa
tion, insurance, or other reports may 
he acceptable substitutes, as long as 
they provide the same information as 
theOSHA30l. 

How to worfl: wifll the '-09 
1. ldentify the employee involved unless 

it is a privacy concern case as described 
below. 

2. Identify when and where the case 
occurred. 

3. Desa-ibe the case, as specifically as you 
can. 

4. Classify the seriousness of the case by 
recording the most serious outcome 
associated with the case, with column G 
(Death) being the most serious and 
columnJ (Other recordable cases) 
being the least serious. 

5. Identify whether the case is an injury 
or illness. If the case is an injury, check 
the injury category. If the case is an 
illness. check the appropriate illness 
category. 

'4'.;-1:~ 
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T diagnostic procedures, including 
administering prescription medications that 
are used solely frn· diagnostic purposes; and 

T any procedure that can be labeled first aid. 
(See bel,n,; for more infOTHJation abmu first aid.) 

What is first aid? 
If the incident required only the :following types 
of treatment, consider it first aid. Do NOT 
record the<ll5eifit involves only: 
T using non-prescription medications at non

prescription strength; 

T administering tetanus immunization.<; 

T cleaning, flushing, or soaking wounds on the 
skin surface; 

T using wound coverings, such as bandages, 
BandAids'", gauze pads, etc., or using 
SteriStrips m or butterlly bandages. 

T using hot or cold therapy; 

T using any totally non-rigid means of support, 
such as elastic bandages, wraps, non-rigid 
back belt<, etc.; 

T using temporary immobilization devices 
while transporting an accident victim 
(splints, slings, neck collars, or back boards). 

T drilling a fingernail or toenail to relieve 
pressure, or draining fluids from blisters; 

T using eye patches; 

T using simple irrigation or a cotton swab 10 

remove fureign bodies not embedded in or 
adhered to the eye; 

T using irrigation, tweezers, cotton swab or 
other simple mean., to remove splinters or 
foreign marerial from areas other than the 
eye; 

T using finger guard5y 

T using ma~sages; 

T drinking tluids to relieve beat stress 

How do you decide ii the case involll&d 
restricted worlr? 

Restricted work activity occurs when, as the 
result of a work-related injury or illness, an 
employer or health care professional keeps, or 
recommends keeping, an employee from doing 
the routine functions of bis or her job or from 
working the full workday that the employee 
would have been scheduled to work before the 
injury or illnes., occurred. 

How do you count the number of days 
of restricted won: activity or the 
number of days •-Y from -lfc? 

Count the number of calendar days the 
employee was on restricted work activity or was 
away from work as a result of the recordable 
injury or illnes.,. Do not count the day on which 
the injury or ilh1ess occurred in this number. 
Begin counting days from the day .after the 
incident occurs. If a single injury· or illness 
involved both clays away from work and days of 
restricted work activity, enter the total number 
of days for each. You may stop counting days of 
restricted work acti,-ity or days a way from work 
once the total of either or the combination of 
both reaches 180 days. 

Under wtrat circumstances should you 
NOT enter the employee's name on the 
OSHA Fann 3001 

You must con.sider the following types of 
injuries or illnesses to be privacy concern cases: 
T an injury or illness to an intimate body part 

or to the reproductive system, 
T an injury or illness resulting !+om a sexual 

assault, 
T a mental illness, 

T a case of HIV infection, hepatitis, or 
tuberculosis, 

T a needlestick injury or cut from a sharp 
object that is contaminated with blood or 
other potentially infectious material (see 
29 CFR Part 1904.8 for definition), and 

T other illnesses, if the employee 
independently and voluntarily requests that 
bis or her name not be entered on the log. 

You must not enter the employee's name on the 
OSHA 300 Log for these cases. Instead, enter 
"privacy case~ in the space nonnally used ior 
the employee's name. \ou must keep a separate, 
confidential list of the case numbers and 
employee names for the establishment's privacy 
concern case., so that you can update the cases 
and ·provide infotmation to the government if 
asked to do so. 

If you have a reasonable basis to believe 
that information describing the privacy concern 
case may be personally identifiable even though 
the emploi•ee's name bas been omitted, you may 
use discretion in describing the injury or illness 
on both the OSHA 300 and 301 forms. You 
must enter enough information to identity the 
cause of the incident and the general severity of 

the injury or illness, but you do not need to 
include details of an intimate or private nature. 

What ii tlle Olde- changes after you 
record the case? 

If the outcome or ex.tent ofan injury or illness 
change., after you have recorded the case, 
simply draw a line through the original entry or, 
if you wi.sb, delete or white-out the original 
entry. Then write the new entry where it 
belongs. Remember, you need to record 1be 
mosl serious outcome for each case. 

Classifying injuries 

An injury is any wound or damage to the body 
resulting from an event in the work 
en'lrironment. 

E:ramples: Cul, puncture, laceration, 
abrasion, fracture, bruise, contusion., chipped 
tooth, amputation, in.sect bite, electrocution, or 
a thermal, chemical, electrical, or radiation 
bum. Sprain and s1rain injuries to muscles, 
joints, and connective tissues are classified a, 
injurie.s when they result from a slip, trip, full or 
other similar accident,. 
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How to Fill Out the Log 
The Log of 1#),-Je•&la;,,d Jr.juiie.• and Jllne.w1., is 
used to da,isify work-related injurie~ and 
illnesses and to note the extent and severity 
of each C3!1C. "'"hen an iocitlent 0Ct'.u1-s, use 
the Log to ret'.ord specifu: deiails about what 
happened and how it happened. 

1f your company has more than one 

establishment or site, you must keep 
separate records for each physical location 
that is expeaed to remain in operation !or 
one year or longer. 

We have given you several copies of the 
!Ag in this package. ff you need more than 
we provided, you may photocopy and use as 
many as you need. 

The Suml/l(l,y - a separare fonn -
shows the work-related injury and illness 
totals for the year in ea,:h caiegory. At the 
end of the yea;. count the number of 
incidents in ea<:h ategory and transfer the 
totals from the Log to the Su,nmm:i. Then 
post the S11mvw1:-, in a visible location so that 
your employees are aware of injuries and 
illnesses occurring in their wor:kplace. 

Y-don't poat the Log. Y-poatonl)r 
u,e....._,-,u.andotlfMy;t& 
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OSHA 
Forms for Recording 
Work-Related Injuries and Illnesses 
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Dear Employer: 
This booklet includes the forms needed for maintaining 

occupational injury and illness records for 2004. These new forms have 
changed in several important ways from the 2003 recordkeeping forms. 

In the December 17, 2002 Federal Register (67 FR 77165-77170), 
OSHA announced its decision to add an occupational hearing loss 
column to OSHA'.s Form 300, Log of Work-Related Injuries and 
Illnesses. This forms package contains modified Forms 300 and 
300A which incorporate the additional column M(5) Hearing Loss. 
Employers required to complete the injury and illness forms must begin 
to use these furms on January l, 2004. 

In response to public suggestions, OSHA also has made se~·eral 
changes to the forms package to make the recordkeeping materials 
clearer and easier to use: 

• On Form 300. we've switched the positions of the day count 
columns. The days "away from work" column now comes before 
the days "on job transfer or restriction." 

• We've clarified the formulas for calculating incidence rates. 
• We've added new recording criteria for occupational hearing loss 

to the "Overview" section. 
• On Form 300, we've made the column heading "Cla'ISify the 

Case" more prominent to make it dear that employers should 
mark only one selection among the four columns offered. 

The Occupational Safety and Health Administration shares with you 
the goal of preventing iajuries and illnesses in our nation's workplaces. 
Accurate injury and illness records will help us achieve that goal. 

Or,aipatwnal Safet:y and Health Administration 
U.S. Department of Labor · 

What's Inside ... 

In this package, you'll find everything you need to complete 
OSH.<\'.s Log and the Summmy of Wtrrk-Related Injuries and Jllness,.s 
for the next several years. On the following pages, you'll find: 

'Y An OVerview: Recon1in9 WotfMlefated ln,luries and Illnesses -
General instructions for filling out the forms in this package 
and definitions of terms you should use when you classify 
your cases as injuries or illnesses. 

T How to RII Out tfle &.og -An example to guide you in filling 
out the Log pi-operly. 

'Y L09 of Wodr-Refated Injuries and 

Illnesses - Several pages of the Log 
(but you may make as many copies of 
the Log as you need.) Notice that the 
Log is separate from the Summary. 

... Summary of Walfr-Related lnJr,rles and 
,,,__ _ Removable S·um:mary pages 
for easy posting at the end of the year. 
Note that you post the Smnmary only, 
not the Log. 

'Y Worblteet to Help You Fill GIii Ille Sammary-A worksheet for 
figuring the average number of employees who worked for 
your establishment and the total number of hours worked. 

'Y OSHA's 301: llljla-, and Illness Incident 

Report - A copy of the OSHA 30 l to 
provide details about the incident. You 
may make as many copies as you need or 
use an equivalent form. 

Take a few minutes to review this package. If you have any 
questions, wislt as onllae at - - or call _local OSHA olllce. 
We'll be happy to help you. 
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OSHA 's Form 300 {Rev. 01,2004> 

Log of Work-Related Injuries and Illnesses 
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;.1.bQua~~ .. ~~-..,...:J.B;Y~~r,.~'~~~:r•·.aa,t'~~"t;l iU:p:i.nnx"~lr-'U.~;,t.(blUlW«~~~i,1.i,,·:d 
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OSHA's Form 301 • U.S. Department of Labor Injuries and Illnesses Incident Report 
~*"1~~ •. ~~-d.!"~~~~~ Occupational Safety and Health Administration 

~:is9 t:.!16:::~•-fr r,z:mns: "i:l! 11i!1111n;;;il:I~ 

Attention: This fOfTTI contains information relating to 
employee health and must be used in a manner that 
protects the confidentiality of employees to the extent 
possible while the information is being used for 
occupational safety and health purposes. 

This Injury and Illness Incident Report is one of the 
first forms you must fdl out when a recordable work
related injury or iUness has occurred. Together with the 
Log of Work-Related injuries and IHnesses and the 
accompanying Summary, these forms help the 
employer and OSHA develop a picture of the extent 
and severity of work-related incidents. 

Within 7 calendar days after you receive 
information that a recordable work-related injury or 
illness has occurred, you must fiH out this form or an 
equivalent. Some state workers' compensation, 
insurance, or other reports may be acceptable 
substitutes. To be considered an equivalent form, any 
substitute must contain all the information asked for on 
this form. 

According to Public Law 91-596 and 29 CFR 
1904, OSHA's recordkeeping rule, you must keep this 
form on file for 5 years following the year to which it 
pertains 

If you need add"rtional copies of this form, you may 
photocopy and use as many as you need. 

Completed by 

!Title 

Phone _______ Date 

Information about the employee 

1) FuH Name 

2) Street 

City _________ State __ ~p 

3) Date of birth 

4) Date hired 

5)0Male 
0Female 

Information about the physician or other health care 
professional 

6) Name of physician or other health care professional 

7) If treatment was given awey from the worlcsite, where was it given? 

Facility 

Street 

City _________ State --~P 

8) Was employee treated in an emergency room? 

Dves 
• No 

9) Was employee hospitalized overnight as an in-patient? 

Oves 
0No 

Form approwd 0MB no. 1218--0176 

Information about the case 

10) Case number from the Log ____ ((ransfer the case number li"om the Log _alter you record the case.) 

11) Date of injury or illness 

12) Time employee began work AM/PM 

13) nme of event AM/PM • Check if time cannot be de!ennined 

14) What was the employee doing just before the incident occurred? Describe the activity, as well as the 
tools, equipment or material the employee was using. Be specific. Examples: "climbing a ladder while 
carrying roofing materials"; "spraying chlorine from hand sprayer"; "daily computer key-entry." 

15) What happened? Tell us how the injury occurred. Examples: "When ladder slipped on wet floor, worker 
fell 20 feet"; "Worker was spayed with chlorine when gasket broke during replacement"; "Worker developed 
soreness in wrist over time." 

16) What was the injury or illness? Tell us the part of the body that was affected and how it was affected; be 
more specific than "hurt", "pain", or"sore." Examples: "strained back"; "chemical bum, hand"; "carpal 
tunnel syndrome." 

17) What object or substance directly harmed the employee? Examples: "concrete floor"; "chlorine"; 
"radial anm saw." If this question does not apply to the incident, leave It blank. 

18) If the employee died, when did death occur? Date of death 

Pubfic reporting burden for this collection of information is estimated to average 22 minutes per rasponse. including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Persons are not required to 
raspond to the col1eclion of information unless ~ displa15 a current valid OMS control number. ~ you have any comments about this estimate or any other aspecls of this data collection. including suggestions for reducing this burden, contact US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 
Constitution Ave, r-N-/, Washington. DC 20210. Do not send the completed forms to this office. 
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Classifying illnesses 

Sldndiseases or dlsotders 
Skin diseases or disorders are illnes!les invoh·ing 
the worker's skin that are caused by work 
exposure to chemicals, plants, or other 
substances. 

Emmpla: Contact dermatitis, eczema, or 
rash caused by primary irritants and sensitizers 
or poisonous plants; oil acne; friction blisters, 
chrome ulcers; inflammation of the skin. 

.... plra~ conditions 
Respiratory conditions are illnesses associated 
with breathing hazardous biological agents, 
chemicals, dust, gases. vapors, or fumes at work. 

Emmples: Silicosis, asbestosis, pneumonitis, 
pharyngitis, rhinitis or acute congestion; 
furmer's lung, berylliwn disease, tuberculosis, 
occupational asthma, reactive airways 
dysfunction syndrome (RADS), chronic 
obstructive pulmonary disease (COPD), 
hypersensitivity pneumonitis, toxic inhalation 
injury, such as metal fume tever, chronic 
obstructive bronchitis, and olher 
pneumoconioses . 

,..,,.__. 
Poisoning includes disorders evidenced by 
abnormal concentration., of toxic substances in 
blood, other tis.sues, other bodily fluids, or the 
breath that are caused by the ingestion or 
absorption of toxic substances into the body. 

&amp/es: Poisonin_g by_lead, mercury, 

cadmium, arsenic, or other metal<; poisoning by 
carbon monoxide, hydrogen sulfide, or other 
gases; poisoning by benzene, benzol, carbon 
1etrachloride, or other o,:ganic solvents; 
poisoning by insecticide sprays, such as 
parathion or lead arsenate; poisoning by other 
chemicals, such as fonualdeh yde. 

,,..,,,..I.on 
Noise-induced hearing los.s is defined for 
recordkeeping purposes as a change in hearing 
threshold relative to the baseline audiogram of 
an ave.age of IO dB or more in either ear at 
2000, 3000 and 4000 hertz, and the employee's 
total hearing level is 2.'i decibels (dB) or more 
above audiometric zero (also averaged at 2000, 
3000, and 4000 hertz) in the same ear(s). 

All olhar W..-s 
All other occupational illnesse.,. 

Emmpla: Heamroke, sunstroke, heat 
exhaustion, heat stress and other elrects of 
en,ironmental heat; freezing, frostbite, and 
othe1· eirecL< of exposure to low temperatures; 
decompression sickness; efiects of ionizing 
rndiation (isotopes, x-rays, radium); elrects of 
nonionizing radiation (welding Ha.sh. ultra-violet 
rays, lasers); anthrax; bloodbome pathogenic 
diseases, such a< AIDS, HIV, hepatitis B or 
hepatitis C; brucellosis; malignant or benign 
tumors; histoplasmosis; coccidioidomycosis. 

WIien must you post the Summary? 

You must post the Summary only - not the 
Log- by l•ehruary I of the year following the 
year covered by the form and keep it posted 
until April 30 of that year. 

How long must you "eep tlle Log 
and Summary an file? 

You must keep the Lag and Summary for 
5 years following the year to which they 
penain. 

Do you ha"• to send these forms to 
OSHA at the end of the year? 

No. You do not have to send the completed 
forms to OSHA unless specifically asked to 
doso. 

How can we help you? 

if you have a question about how to fill out 
the Lag, 

a visit ... onllne at~ or 

• calf your local OSHA office. 
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It You Need Help .•• 
ff you need /lefp deckJing ..oother a case is rocardab/e, or if J100 hai,e queSlior.s abaur the in,'otrr.alion in /Ills ;;;acilage, feel free ID 
contact as. We'll gleoly answer any queslior.s you />iNe. 

• Visit us online at www.osha.gov 

• Call your OSHA lleflional office 
and uk for the NCONlkeepine 
COOfdinatol' 

or 

• Call 'fOIII' State Plan office 

Federal Jurisdiction 

Region 2 - 212 / 337-2378 
NewY'dftq ... JIHNp 

Region 4 - 494 / 562-2300 
~ Florida;a.o,,la; .,.sfNlppl 

Region 5 • 512 / 353-2220 
8llnoni; ClfdoJ .,,..,on_, 

Region 7 • 816 / 426-5861 --.,.-....n;........,.. 

Region 8 • 3031844-1600 
ColoraR; .....,_.. #IJl'tboaaeta; ,_,,.. 

Dllllol.a 

Region 9 · 4151975-4310 

Region 19 • 206 t 5"-5930 
ldalto 

State Plan States 

Alaska • 907 / 269-4957 

Arizona • 602 I 5-!2-5795 

Calirornia-415 / 703-5100 

*C-0nnecticut - 860 / 566-4380 

Hawaii - SO$ I 586-9100 

Indiana - 317 i 232-2688 

Iowa -515 / 281-3661 

Kentucky • 502 / 564-3070 

Maryland• 4101767-2371 

Michigan - 517 ! 322-1848 

Minnesota • 651 / 284-5050 

Nevada• 702/ 486-9020 

"Ne" Jersey - 609 ! 984-1389 

New Mexico - 505 i 82'7-4230 

.. New York - 518 {457-2574 

North Carolina - 919 ! 807-2875 

Oregon - 503 / 378-3272 

Puerto Rko - 787 i 754-2172 

South Carolina - 803 / 731-9669 

'Jennes.see - 615 / 741-2793 

Utah - 801 / 530-6901 

Veimont • 802 / 828-2765 

Virginia • 81H /786-6613 

Virgin islands· 340 f 772-1315 

Washington - 360 I 902-5554 

Wyoming-3071777-7786 

•Public Se<:tot· only 
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@it❖l&il 
Worlcslteet to He,.. You Fill Out the Summa.., 

•.: ,_,_·,, --~ ',, .,c'•:,··. • , . '•;."•,' .' ,,_,, ,·,.:·."," ;• .. ;-~ •.. ·-·•. ,: .... ~ • :··. !:,.·,·:.·,•· :,.c •··.'.• ; .. , ..... :, •:. '•,:.::; •. :~--~.,I!!!..._.··.,.·_,,,·._· .. · ·::o ",;, .··.,:-·;,•.,,, •. :-•·., , __ ,;,:-.-~-. ·,. ,•. :•:•"':••· ·•,:,·,,,·:·: ,·., ••·:· .. ··'; ;,.··,:,,·. ··. ,-,,,,·. --;;,:.;,'-.,,.', '• ,,, _. .. , :·.·•,·--.•:,,.,;,, •••. :· ',· , ... /, ,,::· . ,:· .-~: ;.:'-• :#.,·.•,:••,. ' 

Al the en:i al the yaai: OSHA raqtJkes yoo ta enter the average number of employees. and the !ola! hours wotk.ed by !'00' errp/(1jeSS oo me surr,ma,y. /f)IOii doot have these figures, )"OU can use me 
infOlmation ,:,n !his page to esD'mam the numbers ~ wilJ need lo enter on /he S.mmaty page at the end of the 'J5'f. 

Nol/II' to figure.,.. .... ,..._,_.,, o1....,.,,_ 
wllo IIJOl'fcecffwYotAr......,.,_..,,,.. Hie 
rear. 

0 Addthe rota.I number r,f emploreCll your 
establishment pa;'C! in an pay periods during the 
year. Include ail employees: full-time. part-time. 
temporal')', seasonal, salaried. and homiy. 

8 c-fthe numbe.r of pay periods your 
establishment bad during the i•ear. Be sure to 
indude any pay periods when you had no 
employ-ees. 

8 Dffldilthe number of employecl\ by the number of 
pay pet-iods. 

0 Rouadffle-10 the next highest whole 
number. Write the rounded number in tlie hlank 
marked A1111ud mterngt1 1n,mb,1· nf emplnyu.,. 

The number ofempfovees O 
paid in all I'-')' period,= ____ _ 

TI><: numliet· of" pay e 
periods during the~...- = "-----

• 
8 =•----

The number roundec.l = 0'-----

for exunplc, Ac:mc Construction figured its a\l:rage employment this w.iy: , .. _...,..__ _.,_ __ .,.....,....._ 
l Hl 
2 
3 

5 ,, 
24 
25 
2n 

0 
15 
:JO 
40 
y 
20 
15 

C"l!!· 
K30 

Nul"l!ber of emi,loyecs paid=~ 

Number of l"'l' periods = 26 

JOO = 31.92 
26 

3l.92!"0lllldsm32 

• 
• 
• 
• 

32 is the ~nnu.l ,.,.rag, number ofemp~ 

How to,.,,_ U.. total llours WOft(N ,,,. all e,nplo,-c 

include !mun worked by salaried. hourly. part-time and seasonal workers, as 
well as Jiours worked by other wm·kers subject to day 10 day supel"\'ision by 
~·our establishment (e.g .. temporary help services workers). 

Do not include vacation, si(k leave. holidays, or any other non-w.:,rk time, 
even if empto)·ees were paid for it, lf}~>ur establishment keeps records of only 
the hou,-s paid or if you ha.e employees who are nm paid by the hour, pie
estimate the hours that the employees aaually worked. 

If this number isn't available, )'Oll can use this option.al worksheet to 
estimate it. 

Optional Worksheet 

X---

+---

l'Wthe number of full-time employees in your 
establishment for the year . 

....,,. h>• the number of work hours fur a full-time 
employee in a yea& 

This L'> the number of full-time hours worked. 

Add the numbet· of any overtime hours as well a.~ the 
hom-s worked by other emplo~cees (part-rime. 
temporary, seasonal) 

a-rd the answer to tlie next highest whole number. 
Write the rounded number in the hl:mk marked '/i,/td 

lwuT:i Wf>rkd bJ all empioyeli!i ta.,t ya,: 
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\. 

OSHA 's Form 300A (F!ev. 01/2004} 

Summary ol Work-Related Injuries and -Illnesses 
Year20 __ £1 

U.&O.,,arflMoto#.....,. 
o , r _,..,._,...,,..... se r r ... 

A/} es!abiishmems ~by P¥t '~ = r:oo,p/t,1e rt>.is s..mma,,-page. e,en if ,,o --k~-eiated if>i,;1/es or ;1/ness.e,; XCiJ.'fed dt.mg me yes. P.ememoo: !l,re;iet,l/7e wg 
ro..,,;t1!hilttt-.eel1!riesma oomplelieandliCClda!ebefole~ tllis ~. 

us;r.g the Log, oouni me ir,dM:;i.S/ e.'li:ies )"Xi made fol each c.s:ago,y. rnen "'1!ll: il!e ,Cl!:ats ~ making S<Te )O!.lw added it,e '3171/ies :rom ®el\' page 6f me u,,;. ~• ,oc; 
t.;d tlO cases, ~ 'Cl.' 

E~. lormt/f emplojees, 8nd meif ~~ Ille ta;Jhtto,e;,e,,,·tf!& OSHA Farm XX>ini!senoiely. They a/so/a,a./imited access to the OSk4 Ffm> 301 ot 
its~- Soo 29 CFR Patt 1904_35. ill OSH4's 1000,m,eeping ,.~ !or Mthe,defails m the ac..---ess p:,:,,,isans.e, mese kiam 

Number of Cases 

TOQJ number Qf Totd nwnb,,~ of 
death!; ca51:swxh days 

:J.way from work 

------
(Gj 

Number of Days 

T<:>Ctl m.unber of daJs zwa-,• 
fromWD£k 

(K) 

(H) 

Injury and l!!ness Types 

Tor.'!.! number of. _ . 
t'Ml 

Ui Injuries 

i2t Skiu disorders 

(3) Rrspintory conditions 

TocJ numberof 
cascswitbjob 
tr~er or restriction 

(I) 

low number of days of job 
transfer or restriction 

ti-) 

{4) Poisonings 

(Si Hearing loss 

(6) All other illnesses 

Toal umnber of 
other reoordablc 
cases 

(J} 

.....,,,.._,.,,...,.,._,.......,., .... »o1e11e,,__,..__. .. ~coftNd-tlle,.,.. 
.Pu~- f"t"P,';rt.m•i;'htmfc:-n fo~.-~~~n.1\1 :nto,r,~~tt t'"-t.'¼~ ft• :?:.-«;11~ :11h1:,.:.-il,)f~ pct ~.irtrltK".i:.t:1.tima:-n~ t~v.:c,,, ~lJ'i-,ll"~~~;,;.1;.~pi::b(-r :.hl.· t"'..AA., .l;l(;;;'l~i..~i 

,1·,n~ie;11-lfi~(•'•1.t.'it-'.tbc~"1.i.Uttn<'llt~i~n1:."l-.~.O. rn,.,n~ =.,-'" ~,;-~uircd.w. ~-.a-d.k;.-~-~·•·:::lb.W..i1, ri.{ ttiit:i-rmri..l#t1:~lt~~ .1'..:t:n'1lU.r 'i;l,\\rl ~>:W.Sc~l1:l'J:i-lUl:lbi.<tr. U tt)lt h;;i;tc~;,i,t,:• 
.r,;~ ~ rb~ ~~QL' ~- ,,..'b:'r ~~:hD-cblAr.:.'M.$..-,,_"f4tJt..,\'.uu-,.: i."S Dcp.i'l'f~-w:~J Lab..-..i. c!SH:>,,081n:· ~!~'ild ~~-~ \·.;-.,:4~-~,iJ t~afl::.tlHilm.1.._T1).tl:i:, .'-ti\~ 
~ag;,.~. I)r;;~?R.0..1 U<"!ts('t'l'rt;thc-t+<I~ lor~,t,;, IQ.l.c.t:tllii:.:.. 

R;tt1) :.pe:,."'l,"ffl O)dB-~ l?hl--fi-rrn 

-····•-··-·•··-------.----·-··-----·-····----- ··-----·-------

.... -····- fnforllladOlt __..a, , •t-_______________ _ 

Sm:et 

Cfty _________ ,_ __ z~---

~ deo<riptinn (<-(-. M,wy;,."/wf '<f
0

""'1fct t,u,;/c r,.,J,r,j 

S=dard lud,.....-iaJ Cb,ssttn:i<'Q {SK;), iflai<,,rn !n, J,15) 

OR 

N,:,r,h A-.-i= !n<h,..,;.i {::!,ssilic,tion (!'JAK::S). iikn.1W!l (O.Jl .. 33!\212) 

...,.lad ~ (/f )'>l'&Vith=llrc,_~ Jtt-!k 
,~ ... .,....,., efdiisf"'ll',,;..,;,,,,.f<_) 

A,,n,w ~ m"'11><:,-ofempl<,,-= 

Tool i,.,_ -..~ by oll cmpl.,,..,_ ...ryco: 

._ ..... 
~falsifying this cioc\,meot may .-..ultia a fitw . 

! ""rtify th:>t r h.,,.-.. en1niQC(i .W.. d<xum=t md !hat to die best of m,· 
b,uwle~ dr .:cmes are mi<:,~. and compkir. 

;_~rcr~-;f,.(,.'L~ ,.r; 

RCLLC 0000660



Optional 

Calculating Injury and Illness Incidence Rates 
;"'!(',',;,_, -o :-, ,·'\.:.....,_;;- 7 4"1'•-='"".'·>·:•·••'ffi;".,<,.,aY.A),'!'f'~~·s, ,;;..·y~,;:J..,;,.:,,•,c,-.S .•. 'c,:xz• <;>;"-.-"\"'-:,A,iCU! f.-~X'- :• «~ ,· ;,_ - ,3.'"M'Y:'i'" C,,;;~ <Y '/ ~ · 'i«,,:,,·.:¢cx,"vJ'N ,r.•···:::~-~,,,,,,.._,;,;,.,, -:S. ~N<-1i.,.,-, .... ,:,.~-.:?..;;0 s· >·.~;,-~;~~~~,;:--·n• •Y-/i. '. >;;~~,';..};.,,.[.~,..-,P:>::x.:-,y,.;:,,:;-..\;<>,{r~t'-;\':;;..;.:--<;~,:,;c :'YY ... ,!,,4:,.fls?;-OS<:<·'".'f W't~.-t-,.;;,1,;.,0,;:;,,i-;;,•2,n·,w·&·c'.-··: y,-,;_,;,;-:;__......j .. 'L:.t••··~ "'¢".':"><c• ,::;A;.' ;-•~:t,~'1.,,',.,;.~:,.,;- •'.' 

Wltat l11 an incidence nde7 
An incidence rate is lhe number ofrecordable 
injuries and illnesses occurring among a given 
number of full-time workers (usually 100 full
time workers) over a given period of time 
(usually one year). To evaluate your firm's 
injury and illnes., experience over time or to 
compare your firm's experience with !hat of 
your industry a< a whole, you need to compute 
your incidence rate. Because a specific number 
of workers and a specific period of time are 
involved. lhese rates can help you identify 
problems in your workplace and/or progres.< 
you may have made in preventing work
related injuries and illnesses. 

How do you calculate an incidence 
rate? 
You can compute an occupational injury and 
illne.ss incidence rate for all recordable cases or 
for cases !hat involved days away from work for 
your firm quickly and easily. The formula 
requires !hat you follow instructions in 
paragraph (a} below for the total recordable 
cases or those in paragraph (b) for cases that 
involved days away from work, and fur bolh 
rates the instructions in paragraph (c). 

(a) To find out 1M total nu,n/,er of retard.able 
ir,jurie., and i/lnes,es thlll ocr.UTTl!d du.,ing the y,ar, 
count the number of line entries on your 
OSHA Form 300. or refer to the OSHA Form 
300A and sum lhe entries for columns (G), (H), 
(I), and (J). 

(b) To find oul the ,:um/,,.,- of injuries and 
ill:ne<.<e.< that in-oolvr.d dtry.< mmy frmn work, count 
the number of line entries on your OSHA 
Form 300 that received a check mark in 
column (H), or refer to lhe entry for column 

(H) on the OSHA Form 300A. 
(c) The rmmber of /,our,; all 1111,ployees actually 

worked during tlle year. Refer to OSHA Form 
300A and optional worksheet to calculate this 
number. 

You can compute lhe incidence rate for all 
rerordable cases ofinjuries and illnesses using 
lhe following formula: 

Total number ofinjuri£., and ill11e.1se., X 200,000 + 
Number of /um.rs wor/u,d by all '1nployees = Total 
>"f!Cordable ca.<e rate 

(The 200.000 figure in lhe formula represenLs 
lhe number of hours 100 employees working 
40 hours per week, 50 weeks per year would 
work., and provides the standard base for 
calculating incidence rates.) 

You can compute the incidence rate for 
recordable cases involving days away from 
work, days of restricted work activity or job 
transfer (DART) using the following formula: 

(Nu,i,b,,- ofentri.e., in colwnn H + Nu,111,,,r of 
,mrie.< i11 column I) X 200,000 + Numhe,- of hour., 
work,,.d by all ,mplayees = DART incidence rat, 

You can use lhe same formula to calculate 
incidence rates for olher variables such as cases 
involving restricted work activity (column (I) 
on Form 300A), cases invoking skin disorders 
(column (M-2) on Form 300A). etc.Just 
substimte lhe appropriate total for these ca-es, 
from Fom1 300A. into the formula in place of 
lhe total number of injuries and illnesses. 

Wllaf can I compare my Incidence 
rate to1 
The Bureau of Labor Statistics (BLS) conducLs 
a sun-ey of occupational injuries and illne.sses 
each year and publishes incidence rate data by 

various classifications (e.g., by industry, by 
employer size, etc.). You can obtain lhese 
published data at www.bls.gov/iif or by calling a 
BLS Regional Office. 

Worksheet 

Number of 
Total number of hours worked Total recordable 
injuries and illnes.ses by all employees case rate 

X 200,000 + 1 1 = 

Number of 
Number of entries in hours worked DART incidence 
Column H + Column I by all employees rate 

X 200,000 + t t = 

RCLLC 0000661




